. 300 THE DIVIMUN OF REALIF OF MISOUURI
-]

. 10.48 ) F“ID SEP 4 1956 STANDARD CERTIFICATE OF DEATH Stote File No... revee————
BLRTH &0, __,M__&_ REG. DIST. NO. l ‘ L PRIMARY REG. DIST. KO, ﬂ_of_ Registrar's No, Lo
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived, 1f lnetlwution: residence before
. COUNTY a. STATE b. COUNTY nd:nbmlon}.
) Johnson. o - o bmEo s
b. CIT\' {If outaids ¢} write RURAL and . LENGTH ©OF . CITY . " :
ecorpurats Umita, write R cive ” §T AY s tbis place! <. oR d. ?‘e?g',"m' mﬂw
ToWN Washington Townshlp 10 days TOWN el Mo Opq
» PR : 2 Taaa i, . & -
© RREIE O 0 e, et || G g i 251" 0
. INSTITUTIONWhi teman AF Base Hospital 2/ 3 read 55 -
{Type or Print) Kepneth 1 DEATH pppust 29 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C?B DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | O UNDER M nES.
: WIDOWED, DIVORCED (Bpecity) last birthday) Mom.h' Duys | Hours | Min.
Male White - Au%uq‘l’ 19, 19586 10 |
10a. USUAL OCCUPATION (Give kind of -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE™ X . -
_.Mmmmcf'ﬂﬂﬂcl!‘!&ml!& = o U DUSTRY (City and State or Foreigs Coustry) C ‘ztgm%gr:r?':wn
- - Washington Township, Missouri Us
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND/OR W¥|FE

_Ken.nei.h_Lloaad_Bm:non 4 Marvy Elinor Celli -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 171N Fﬂ'ﬁl’lﬁ;l\l'l"-8 5 SIGNATURE OR NAME ADDRESS
(Y oe, B0, or unkaown) | {11 yom, wive war or dates of service} NO.

AL3 Brb rg, Mo

i - s ~

18. CAUSE OF DEATH s M TION- et "5‘}22}”}.’;;8%?
 Enter only oneoauss per DISEASE OR CONDITION ) .
\ine for (a), (1), and (c) DI RECTLY LEAD]NGTODHW'(a) ’ 4 (4 .
1 4
*This dpes no! mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
1| as heart fatture, asthenia, .riu&otheubueaxm(a}sm‘hw . L. o e ,-,-' . R
de. It megns the dis. | the underlying canse laat. - - PR A . T,
case, injury, or complica- DUE TO (c) o
tion which cavsed deah. | 11, OTHER SIGNIFICANT CONDITIONS e
Cunditions contributing (o the death but not :
related to the disease 07 g de W‘
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ A T A T ) - +]. 20, AUTOPSY? -
TION
. S27 2 YES NO

21a. ACCIDENT (Bpediy) . 215. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE B bora, farm, fnstory, steest. affios bldyg..e30.) ... R

HOMICIDE - . - L. .

“ 2id. TIME . (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ST : . WHILEAT NOT WRILE,
INJURY - o | “work AT WORK

22. I hereby certify that I at!ended the deceased from lugua_ 19.5@ to _ZMJ.ED.SL IPS.&. that I last saw the deceased

alive on 29 _August, 1956 , and thai death occurred at Wm., from the causes and on the date stoted above.
23a. SIGNATURE W Demoor unley(%p 230. ADDRESS- USAF Hospital | 2. DATE SIGNED _

PAUL A DOSCH USAF (MC) - iteman AF Base, Missouri

24a. BURIAL, CREMA- | 24b, DATE R 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or com:ty) )

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD °

] REMOVAL (Bpedty) . < .
ogeralt K- 358 Sﬂﬂfcf/%// sinefory g rrve i< AUVQ. z
B DATE REC'D BY LOCAL 25, FW. DIREC "8 SIGNATURE ADDRESS

L/ /e
4 *s Staternent on Reverse Side)

e,
N
-5

‘:.\_‘




STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was emba|

- -

. _ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his ‘OWN HANDWRITING. (Fa
o comply with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.



